Under the Pepeiwoifc Reduction Act of 1995. no persona 



PT0«B/8t (01-09) 
Approved for U80 through 11/30/2011. 0MB 0651-0035 
U.S. Patent and TrademarK OITic©; U.S. DEPARTMENT OF COMMERCE 
are n^tntiid to respond to e collection of information un leaa it displays a valid QMB control numbe r. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Appllcalion Number 



Filing Date 



First Named Inventor 



nue 



Art Unit 



Examiner Name 



Attorney Docket Numtaer 



10/583.440 



June 16. 2008 



Polonca Kuhar. et a) 



Controlled-Retease.. 



1619 



KASSA.TIGABU 



33571-US-PCT 64654.US 



hereby revoke all previous powers of attorney given in the above-identified application. 



Q A Power of Attorney is sut)mitted herewith. 
OR 

rrji I hereby appoint Practilioner(s) associated with the follovwng Customer 
123 Number as my/our altomey(s) or agent{s) to prosecute the application 

identified above, and to transact aU business in the United States Patent 

and Trademark Office connected therewith: 



00083721 



OR ' 

rn I hereby appoint PradHlonerO) named below as my/our attorney(s) or agenl{s) to prosecute the appfication identified above, and 
LJ to transact all business In the United Stales Patent and Trademark ortce connected therewith: 



Practitioner(s) Name 


Registration Number 



















The address associated with the above-mentioned Customer Number. 



OR 

P] The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

I I Appiicant/lnventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3,71 . 
12SJ Statement under 37 CFR 3. 73ib) (Form PTO/SB/96} submitted herewith or nted on . 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



Monika U-Good 



Date 



Telephone 



Title and Company 



Patent Service Specialist / Lek Pharmaceuticals d.d. 



MOJE: Sionatuw of a» the Inventors or assignees of leconl of the enlira tnterest or their represantative(s) aro required. SubmU nuUtipie tprms if 
signBiure is reqwred. tee betaw'. — — ^— 



more than cne 



Total Of. 



. forms are submitted. 



This coflectton of Information is required by 37 CFR 1.31. 1.32 and 1.33. The Infonnetion is required to obtain or retain a benefit by the pubQc which is to file (and by the 
USPTO to process) an application. ConftdentieBty is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1,14. This cotlection is estimated to take 3 minutes to complete, 
including gathering, preparing, end submitting the completed appiicaiion fomi to the USPTO. Time wlU vary depending upon the individual case. Any oommenls on 
the amount of time you m^r^ to complete this form and/or sugoestions for reducing (his burden, should be sent to the Chief Infonnation OfTioer. U.S. Patent and 
Trademam Office. U.S. Department of Cornmerce. P.O. Box 1450. Atexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOfMS TO THIS 
ADDRESS. SEND TO: Commlesloner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

/ryou need essistance in comf>ieting the form, cell l-eOQ-PTO-SlOB and select option 2. 



Under the Pspenvork Reduction Act of 1995. no perwnt 



PTO/S8«l (01-09) 
Appraved (or use Uirough 1 1/30/2011. 0MB 0651-0035 
U.S. Patent end TredomarK Office; U.S. DEPARTMENT OF COMMERCE 
era nq^irist^ to respond to a ooOection of (nformatlon unless it disptays a valid OMB control minnt>er. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Numbor 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/583.440 



June 16. 2006 



Potonca Kuhar. et al 



Contfolled-Release.. 



1619 



KASSA. TIGABU 



33571-US-PCT 64654.US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



n A Power of Attorney is submitted herewith. 



OR 



□ 



I hereby appoint Practftioner(8) associated with the following Customer 0008372 1 

Number as my/our aKomey(B) or agent(s) to prosecute the appDcation 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 
OR 

I hereby appoint Practitioner(s) named below as my/our attomey(s) or agentis) to prosecute the application identified above, and 
to transact an business in the United States Patent and TrademerK OfTtce connected therewith: 



Pr8ctitioner(8) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-Identified application to: 
|X] The address associated with the above-n^ntioned Customer Number. 
OR 

I I The address associated with Customer Number: 
OR 



□ 



Firm or 
individual Name 



Address 



City 



I State 



Zip 



Country 



Telephone 



I Email 



lam the: 

I I Applicant/Inventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
12SJ Statemeni under 37 CFR 3. 73(b) (Form PTO/SB/96} submitted heiwith or filed on . 



^ ^ ^ SIG NATURE of Applicant or Assignee of Record 



01 



Signature 



Date 



Name 



Gillian McCann 



Telephone 



Title and Company 



Patent Service Specialist I Lek Pharmaceuticals d.d. 



tlQIE: Signotures ol bU the invontors or asatgwos of record of the entve interest or their repreaenuttive(8) are required. Submit muniple forms if more than one 
signature l« required. »ee beCow*. 



•Total of. 



forms are submitted. 



This coUoction of information is roqutred tiy 97 CFR 1 .31. 1 .32 end 1.33. The infomiatton is required to obtain or retain a bonerit by the public which is to file (and by the 
USPTO to process) an application. Conndentiality is Qovemed by 35 U.S.C. 122 and 37 CFR 1.11 oruJ 1.14. This coUectJon is estimated to take 3 minutes to complete, 
indudine gathering, preparine. and submitting the oomplated application form to the USPTO. Time will vary depending upon the indh/ldual case. Any conunents on 
the amount of time you require to complete this form end/or suggestions fOr reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORiyiS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou need assistance in compieting the form, cati f-90D-PrO-9f 99 and select option 2. 



